concluding "developmentally based care reduces stress levels in severely ill, very low birth weight (VLBW) infants, and thus decreases sedation requirements." The hypothesis stated here that "NIDCAP intervention would reduce the amount of sedation needed in the treatment of these infants" is not stated in the original report published by Fleischer et al., 2 where encouraging short-term outcomes of NIDCAP were reported. We presume, therefore, that this paper is based on a secondary analysis of the initial trial.
With regard to the results, we agree that opioids are more likely to be used initially, during the period of mechanical ventilation and other sedatives later in the course. This practice is also our observation in our unit. However, we are concerned that the use of midazolam and lorazepam is not considered in the analysis. Even though the use of midazolam was discontinued midway through the study, its use may account for the apparently large proportion of infants requiring no chloral hydrate in the NIDCAP group, where the median cumulative dose is 0 mg/kg. If this is so, the differences shown for the amount of sedation between the treatment and control groups may not be an accurate reflection of the true situation.
We are also concerned that this difference in use of sedation is ascribed to reduced stress in NIDCAP infants. There is no measure of stress reported, either behavioral, biochemical, or hormonal, to support this statement, and in any case the administration of sedative drugs might influence these measures. There is, however, an oblique reference to apneas and bradycardia as an indicator of stress, mediated by endorphins, in the final paragraph. The statement that "there was no statistical difference in apneas and bradycardia between the groups" rather simplistically implies no difference in stress. There is no description of how apneas and bradycardia were measured within this paper or in the original report by Fleischer et al., and this statement must be refuted.
The small number of subjects in this report is also problematic. While the use of nonparametric tests is appropriate, the possibility of Type II errors is not raised. The reader should be cautioned against placing too much emphasis on significance or nonsignificance. What may be most important is the trend, which seems to have been apparent.
The 
